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Typg of Recipient Committee: Ar committees - comptete Parts 1,2,3, and 4.

{OJOnnorO.r, Candidate Controlled Committee E Primarily Formed Ballot Measure
O State Candidate Election Comm¡ttee Committee

O Recall O Controlled
AræconøetePafs) O SpOnSOred

(l|bo ùnplete Pdt 6)

E Primarily Formed Candidate/
Officeholder Comm¡ttee
(Nfi Conplete Pal 7)

3. Committee lnformation I.D. NUMBER

(oR NAME IF NO COMMITTEE)

2. Type of
E -Preelection Statement

E/Semi-annual Statement

I TerminationStatement
(Also file a Form 410 Termination)

I Amendment (Explain below)

Treasurer(s)

o

n Quarterly Statement

[J Special Odd-Year Report

E General Purpose Comm¡ttee
O Sponsored
O Smatl Contributor Committee
O Pol¡tical Party/Central Committee
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4. Verification
I have used all reâsonable d¡l¡gence ¡n preparing and rev¡ewing th¡s statement and to the
certiry under penalty of perjury under the laws of the State of Californ¡a that the foregoing
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5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAUBUSINESSADDRESS (NO,ANDSTREET) CITY STATE ZIP

Related Committees Not Included in this Statement: Listanycommittees
not included in this statement that are contolled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAMÊ I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

n vEs n ¡¡o

COMMITTEE ADDRESS

COVER PAGE - PART 2

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER n supponr
n oppose

ldentify the controlling officeholder, candidate, or statê measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7 Primarily Formed Candidate/Officeholder Committee List names or
officeholder(s) or candidate(s) for which this committee is pr¡marily formed.

NAME OF OFFICEHOLDER OR CANDIDATE ! supponr
! oppose

NAME OF OFFICEHOLDER OR CANDIDATE
! supponr
n oppose

NAME OF OFFICEHOLDER OR CANDIDATE
SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE n supponr
n oppose

Attach continuation sheets if necessary
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I\Kts,/l CODE/PHONE

I.D. NUMBER

CONTROLLED COMMITTEE?
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OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STATE ZIP CODE AREA CODE/PHONE
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9. Accrued Expenses (Unpaid Bills)..........

10. NonmonetaryAdjustment......... . ..

11. TOTAL EXPENDITURES MADE,...........

Gam paign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

Golumn A
TOTAL ÏHIS PERIOD

(FROM ATTACHEO SCHEDULES)
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SUMMARY PAGE

Calendar Year Summary for idates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

Contri butions Received

1. Monetary Contributions. schedute A, Line 3 $

2. Loans Received.................... schedute B, Line g

3. SUBTOTAL CASH CONÏRIBUTIONS AddLinesl +2 $

4. Nonmonetary Contributions schedute c, Line 3

5. TOTALCONTRlBUTlONSRECElVED....................................AddL¡nes3+4 $

Expenditures Made
6. Payments Made.. Schedule E, Line 4 $

Schedule H, Line 37. Loans Made

8. SUBTOTAL CASH PAYMENTS AddLines6+7 $

Column B
CALENDAR YEAR
TOTAL TO DATÊ

$

$

$

$

$
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To calculate Column B,
add amounts in Column
A to the correspond¡ng
amounts from Column B
of your last report. Some
amounts ¡n Column A may
be negat¡ve figures that
should be subtracted from
previous period amounts. lf
this ¡s the first report being
filed for th¡s calendar year,
only carry over the amounts
from Lines 2,7 , and 9 (if
any).

20. Contributions
Received $

21 . Expenditures
Made $

Date of Election
(mm/dd/yy)

h, (ñ
b

rn,4Z-4(8
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$

$

$

Expenditure Limit Summary for State
Candidates

22. Gumulative Expenditu res llade'
(f Sub¡ect to Voluntary Expenditure L¡m¡t)

... Schedule E Line 3

.. Schedule C, Line 3

AddL¡nesA +9 + 10 $

Total to Date

tt$

Gurrent Gash Statement
12. Beginning Cash Balance Previous Summary Page, Line 16 $

13. Cash Receipts Column A, L¡ne 3 above

14. Miscellaneous lncreases to Cash Schedule l, Line 4

15. Cash Payments Column A, L¡ne I above

1 6. ENDING CASH BALAI{CE .................. Add Lines 1 2 + 1 3 + 1 4, then suhtnct L¡ne 1 5 $

ff this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Paft2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See rnsfrucfrbns on reverse $

$

*Amounts in this section may be d¡fferent from amounts
reported in Column B.
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19. Outstanding Debts Add Line 2 + Line 9 ¡n Column B above $
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